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ON A RECENT IMPROVEMENT IN THE
ASPIRATOR FOR LITHOTRITY.

BY SIR HENRY THOMPSON,
SURGEON EXTRAORDINARY TO HIS MAJESTY THE KING OF THE BELGIANS,

PROFESSOR OF SURGERY AND PATHOLOGY TO THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND, CONSULTING SURGEON TO
UNIVERSITY COLLEGE HOSPITAL, EMERITUS

PROFESSOR OF CLINICAL SURGERY, ETC.

LAST autumn I made an addition to my aspirator,
which appears to be useful. It consists in a light, loosely-
hanging valve of fine wire attached by a simple hinge to the
end of the evacuating-tube, which terminates within the

glass trap of the instrument. When pressure is made on the
’--":__..h1..^- ,...t", .,a "1.. v...indiarubber globe, and the current flows by
the evacuating- catheter into the bladder, this
light valve is driven close to the aperture,
and no d&eacute;bris can leave the glass trap.
When the pressure is removed, and the
current returns from the bladder, the valve
floats widely open, and permits the debris to
enter unchecked. The wire-valve is circular
in form, and its border, being flat and thin,
and about the tenth of an inch wide, is
delicately sensitive to the movements of the

Aspirator with glass trap, the section of which is oval, with the long diameter
vertical ; the valve hanging in the position it assumes during operation, when
the liquid is quiescent.

current, and responds to the slightest impulse of the hand Ion the indiarubber glo1-Je. But I am quite satisfied that with
my last published aspirator, as well as with the form now I

I

described, no debris returns to the bladder if the instrument
is properly used, when of course the valve is unnecessary.
Few persons are aware that very slight but quickly made
pressure on the globe, sufficing to transmit only six or eight
drachms of fluid into the bladder, generally removes more
debris than a powerful impulse which transmits at one act
all the fluid contents of the globe, or nearly so. When
employed in the manner last-named, the valve becomes
useful, and only then is it required.
As to the present instrument itself, the form is simple;

not far removed from the original pattern of Clover, but
with the useful addition of a funnel and stopcock at the
upper part of the globe, to facilitate the act of filling with
water, as well as the escape of air. Moreover, the glass
trap is easily disengaged from the globe, by which means
the valve, which is sometimes liable to be partially blocked,

as when much mucus and fine debris
are present, can be easily cleaned, At
the same time, this blocking of the

wire-grating of the valve in no way in-
terferes with its competency in action.
The entire instrument is shown by Fig. I.
It is necessary that the end of the

evacuating tube within the glass trap
should have the angular form repre-
sented, so that the lower end of the
valve, when undisturbed by current,
should not close the orifice, but hang
at a considerable distance therefrom, as
seen in the figure. In Fig. 2 the glassseen m me ngure. in rig. z toe glass

trap is presented in a diagonal view, to show the con-
struction of the valve, as described above.
Wimpole-street.

ON THE

INFLUENCE OF SMALL-POX HOSPITALS.
BY EDWARD T. WILSON, M.B.OXON., F.R C.P.,

PHYSICIAN TO THE CHELTENHAM GENERAL HOSPITAL.

No. IV.

IN my previous papers I have dealt with such of
Mr. Power’s arguments in favour of "distal aerial infection"
as can be met on statistical grounds, if, indeed, statistics
can seriously be brought to bear on numbers so small and
insignificant. One line of reasoning, however, still requires
cardul consideration, for Mr. Power lays much stress upon
it, and depending as it does on individual opinion, there is
the more difficulty in assessing its real value. In every
epidemic of small-pox it is found that a certain percentage
of cases cannot be accounted for by any known contact with
persons or things infected with the disease. Dr. Dudfield
tells us! that whether in the neighbourhood of a small-pox
hospital, or far removed from its influence, he has found
this proportion to be some 50 per cent. In Mr. Power’s
"outburst," however, in 1881, thirty-two persons within
"the special area" were infected between Jan. 12th and
17th, and of these twenty-three could not, after close
i]3quiry, be connected with any definite or known cause
for their illness. Are we at once to conclude, with Mr.
Power, that these cases are " not to be explained by refer-

1 Hospitals Commission, Q. 4777.

ence to the usual methods of small-pox spreads" ? or that
"at this particular moment some heretofore unrecognised
factor of epidemic small-pox had probably been in opera-
tion " ? The members of the Hospitals Commission exercise a
wise caution in their reply, and "conceive it to be very unsafe
to assign a case of small-pox to any cause which is not ac-
knowledged to be effective in its nature and to have actually
existed in the particular case, only because we cannot assign
it to any other. Sometimes indeed it may be said that per-
sonal communication is absolutely impossible, but, as a

general rule, the occasions of such communication between
man and man are so various, so many are forgotten, so many
concealed, so many unknown or unthought of, that we cannot
safely use negative evidence on such a point for the estab-
lishment of a theory, unles3 it can be obtained on a large
scale and with a uniform direction. "2 It will be necessary,
however, to pass in review, as briefly as may be, the oppor-
tunities afforded by the ordinary operations of a small-pox
hospital such as Fulham for infecting the surrounding popu-
lation, for it is upon a close examination of these during the
"infection days," Jan. 12th to 17th, 1881, that Mr. Power
bases his opinion that they are inadequate to account for
the tertiurn quid, the twenty-three untraced cases of the
subsequent " outburst," and for circumstances which ap-
peared to him " hardly intelligible without some hypothesis
of conveyance of infection through the atmosphere." It
is important to notice here the very fair but striking
admission made by Mr. Power himself that the graduated
distribution of disease round small-pox hospitals is as ex-
plicable by personal communication as by atmospheric dis-
3emination; "with such a hypothesis," meaning that of dis-

2 Ibid., p. xxiii.
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semination, "equally as with a hypothesis of conveyance
by human movements, the gradation of hospital intl tience
from centre to periphery would be in complete accord."3
The subtle dangers of small-pox infection have been graphi-
cally described by Mr. Power in a note to his Appendix M,4 4
" Small-pox is a disease infectious beyond all others of its
class..... It is unsafe to deal with linen, blankets, bedding,
&c., of small-pox patients in any but a separate laundry.
Further, small-pox can without doubt be readily transmitted
to others by persons who have been in close relation with
the disease, though they themselves may not suffer from it ;
and similarly small-pox may be transmitted with compara-
tive readiness in clothing, parcels, &c., from an infected to
a previously uninfected dwelling..... Again, the disease is
capable beyond others of infecting susceptible persons after
the briefest exposure to its contagion..... Cases of small-
pox themselves so little serious as to be mistaken for
chicken-pox have in our ordinary experience the power
of producing in unprotected persons severe attacks of the
disease. "

It will probably be thought by some persons that Mr.
Power has here supplied a sufficient answer to the difficulties
he has raised; but, bearing these in mind, let us now
examine some of the possible, if not probable, modes by
which small-pox might be spread in the immediate neigh-
bourhood of small-pox hospitals. And first of the Hospital
Staff. There are rules admirable and stringent enough for
their guidance and control,5 but these are not always adhered
to, and if they were, danger must still remain. The nurses
and ward servants, for example, are allowed " to go out
every evening for two hours in addition to a half-day once a
week,6 the average leaving Fulham Hospital daily being
eighteen; and Dr. Dadfield, in his report for 18S2, states, on
the authority of a patient in the hospital, " that her nurse,
who went to evening parties, had made up bows for her
dancing shoes while sitting at her bedside ; and that before
going to bed, on her return, she used to come into the ward
to say Good night’ without change of clothes." The non-
resident officers (five), tradesmen, artisans (ix), dustmen,
and others, are also sources of danger.7 At Homerton,
Dr. Gayton had notes of six cases arising among men
working in the hospital there, and five employ&eacute;s of trades-
men. 8 But perhaps the most active carriers of disease
are the friends, coming themselves from infected quarters,
who accompany patients to the hospital, inquire after them
at the gates, or visit them in the wards when dangerously
ilL 9 During the year 1881 Dr. Dudfield reportslO that " 177
patients ’dangerously ill’ were visited by 233 visitors, who
paid 440 visits. Seven visitors were subsequently admitted
as patients to the hospital, and since the hospital was first
opened in March, 1877, 479 patients dangerously ill’ have
received 1391 visits from 683 visitors, of whom 14 were
subsequently admitted with small-pox." " It must be borne
in mind that many of these visitors are of the poorest class-
so poor, indeed, that, as Mr. Browning tells US,11 one poor
woman having to see her husband at Deptford Hospital,
"went wearing the jacket of one neighbour, the shoes of
another, the petticoat of a third, and the skirt of a fourth,
and she stayed the whole afternoon with her husband’s head
resting against her breast." " This is by no means a rare
oocnrrence.12 ’’ They visit these patients and come back to
their own homes spreading the disease like wildfire. "13
The well-known tendencies also among the poor to wash

away the remembrance of unpleasant thoughts and scenes
in the nearest public-house must not be left out of sight as a
factor in small-pox spread in such a neighbourhood.
The ambulance routes were not marked by any undue

incidence of the disease. Indeed, from Seagrave-road, with
its thirty houses, each with an average of three families and
a large number of children, and down which all the ambu-
lances pass to the hospital, down which also 100 small-pox
patients have walked to enter the wards, three cases of
small-pox only have been received from March, 1877, to
Dec. 31st, 1881, two in 1878, and one in 1879 ;14 but any
irregularities in the ambulance service would undoubtedly
tend to intensify the spread of small-pox in the vicinity of a
hospital, though not necessarily in the streets through which
the ambulances pass. Mr. Sweeting tells of a man who
caught small-pox from drinking beer in a public-house with
the ambulance men; and it is no uncommon thing for

3 Ibid., Q. 909. 4 Ibid., p. 369. 5 Ibid., Q. 1260.
6 Ibid., Q. 5213. 7 Ibid., Q. 5245. 8 Ibid., Q. 2654.

9 Ibid., Q 5220. 10 Report for 1881. 11 Hosp. Com. Rep., Q. 4219.
12 Ibid., Q. 4222. 13 Ibid., Q. 4219. 14 Ibid., Q. 1299.

, friends to leave the ambulance and walk to the hospital, or
wait at the nearest public-house till the ambulance returned
minus the patient Mr. Archer Farr, medical officer of
health for Lambeth, tells of a patient being driven through
his district, and becoming refractory, the assistance of a
pasger-by was solicited; twelve days afterwards the eruption
appeared on this man, and he died, and two or three other
cases resulted from that one.16 The drivers themselves are
not always protected by vaccination, and a loitering ambu.
lance is certain to become the focus of a wondering group of
children. One case is given of a gentleman who contracted
the disease from looking in at the window of one of these
halted vehicles. But patients do not always arrive in ambu-
lances. Omnibuses and hired vehicles are sometimes put in
requisition, and in a very large number of instances the
patients have walked, in some cases two and three miles,
to hospital. Five of Dr. Dudfield’s forty-one cases already
alluded to in Ifield-road walked to Fulham, and Dr. Bridges
reports 17 that at Stockwell 5 per cent. of the patients in 178
walked in, and at Fulham in 1881 there were twenty such
cases. IS But even these are less dangerous than the patients
who, from concealment or in ignorance of the nature of their
disease, orfrom other causes, are treated or not treated at their
own homes. Dr. Pink, medical officer of health for Greenwich,
tells us :19 11 I found that as soon as these cases, from want
of room in the hospital, were compelled to be treated at
their homes the disease spread with much greater violence.
..... In the month of May 114 cases were reported to me,
which is a month after the hospital was full, and in the
month of June 118 cases were reported, just double the
number in March, when there were fifty-two cases. After
the month of June the Convalescent Hospital was opened at
Darenth, and in the month of July the cases were reduced,
as reported to me, from 118 to 52, which, I think, is a very
significant fact, showing the desirability of sending cases to
hospital." In Kensington, Dr. Dudfield reports sixty-nine
home-treated cases in 1881, and during the epidemics 1876
to June, 1880, there were 595 sent to hospital from his
district, and 208 treated at home. 10 A most striking instance
of the mischief likely to arise from such cases is related by Dr.
Browning of Rotherhithe,21 where sixteen, if not twenty, cases
of small-pox arose in consequence of a patient refusing to be
removed from his home. Dr. Dudtield, in his report for 1879,
gives numerous cases where concealment has added fuel to
the fire. A child dies at home, the death being registered as
from congestion of the lungs." Six cases of small-pox were
shortly after removed from the same house. A fatal case in
Fulham was disclosed by the certificate of death. This case
gave rise to nine others in the some family (three fatal) and
five among their friends, directly infecting four houses in four
streets.
One other mode of spread, not peculiar to the neighbour-

hood of small-pox hospitals, but important as bearing on the
question of Mr. Power’s special incidence over the "special
area,"is the Sunday visiting of domestic servants in epidemic
seasons. Six of Dr. Dudfield’s twelve cases in the "special
area" during Mr. Power’s "outburst" were domestic sera
vants. Other cases are given in his report for 1879, and in
his evidence before the Hospitals Commission he states that
about 25 per cent. of the cases in the last three years have
been cases of domestic servants. 2 In one month alone in
1878 out of a total of twenty-seven cases, one to a house, no
fewer than twelve were of female domestic servants,23 and
he remarks very cogently, "granting the hospital to have
been the source of infection in these cases, by what law of
selection can it be explained that one only of several ser-
vants and no other member of the household should have
been stricken?" This catalogue of the modes in which small.
pox is spread round small-pox hospitals is far from being
exhaustive, and I might have mentioned infected letters,!.
stamps,25 and cases sent out of hospital prematurely, but it
will be more to the purpose if I quote some remarks of Dr.
Makuna, once the medical superintendent of Fulham Small-
pox Hospital, which seem to accentuate the remarks which
have been made in their application to this hospital. The
hospital, he says, writing in 1882, "was opened during a
panic when only five wards were barely walled, the superior
officers were quartered in the sculleries, and the subordinates

15 Ibid., Q. 5239. 16 Ibid., Q. 1891. 17 Ibid., Qq. 617, 618.
18 Cf. also Dr. Dudfield’s Report for 1879.

19 Rep. Hosp. Commission, Qq. 5306, 5308. 20 Report, 1879.
21 Hosp. Com. Rep., Q. 4241. 22 Ibid., Q. 4739. 23 Report, 1878.
24 Hosp. Com. Rep., Q. 2656, and Brit. Med. Journal, March 1st, 1884,

p. 409. 25 Ibid., Q. 5218
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in a ward. The washing of the staff was sent out, as the
laundry was incomplete, and there never has been proper
provision to wash the linen of the staff. Some of the staff

slept outside...... Cases of small-pox have occurred
owing to these wants of precaution in the families of members
of the staff and their friends year after year. For four years
no sort of repairs, limewashing, painting, &c., of the

bllildings took place...... The clothing of a patient has
never been washed on his admission. The non-resident
staff are obliged to work in the wards and among patients
in their shirt sleeves, which part of the dress is never
changed..... Cases of small-pox have occurred among
members of the committee and their households."2s
Mr. Power, in his report, has most carefully endeavoured

to assess the infection value of some seventy "occasions
day by day for communication between the hospital and the
district around it" during the infection days Jan. 12th to 17th
of "his outburst" in 1881-or a total incoming and outgoing
of 439, including the arrival and departure of eighteen
ambulances,-but of this we would remark, in the words of
the Royal Commission (p. xxv.) : "It is very difficult to
estimate the value of Mr. Power’s analysis..... We will
only say that it is very careful, but that it must be accepted
subject to all that we have said respecting the extent to
which small-pox is capable of being propagated through
unexpected and undiscernible channels." 

"

(To be continued.)

AN OPERATION FOR HALLUX VALGUS.
BY ARTHUR E. BARKER, F.R.C.S. ENG.,

ASSISTANT PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE,
AND ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC.

THE deformity hallux valgus is one for which it will pro-
bably be admitted a cutting operation is rarely demanded.
In the first place the condition being one due in almost
every case to ill.fitting boots, which force the great toe out
of the line of its metatarsal bone into strong abduction, it is
possible by proper attention to the shoeing of the patient,
by methodical manipulation of the faulty toe, and by
placing pads between the latter and its neighbours to bring
it in most cases into a fairly comfortable position once more.
Still every surgeon must meet from time to time with cases
of this deformity which baffle all ordinary endeavours to
bring about even a tolerable state of things, and where the
great toe lying crosswise, either under or over its fellow,
gives rise to such inconvenience, if not actual suffering, as
practically to cripple the individual so affected. Under
these circumstances patients are willing to undergo any
treatment in order to be relieved, and will even urge the
surgeon to amputate the offending member, which is inter-
fering with all comfort in progression.
The following case will illustrate remarkably well the evils
of this condition, and will serve also for the demonstration
of a simple operation which was practised with perfect
success for its cure.
X-, aged nineteen, was brought to me as an out-

patient in November, 1882. He complained much of being
crippled by the deformity of his toes. I found both feet to
present the deformity in question acutely, but most marked
on the right side, where the nail of the great toe lay under
its fellow, its matrix being in a state of suppuration from the
pressure and irritation, and the parts exquisitely tender.
Various measures had been tried before I saw the patient to
relieve him, attention being particularly directed to the in-
flamed matrix and ingrown nail. 1 did not anticipate
much difficulty in relieving the patient, and treated him
by cutting out the embedded portion of nail and dressing
the ulcerating surfaces with antiseptic materials placed
thickly between the toes. This, however, proved of no
permanent benefit to the patient, for on trying to walk
the great toe always reassumed its vicious position under
that next it and the ulceration commenced as before.
Finally, after a long treatment the patient’s father and
a friend came to me and urged me to take stronger measures,
and if necessary remove the toe, as the youth had been
thrown out of work and was unable to take any exercise
for a lonp; time. I was of course averse to amputation of
the member, though it was only an encumbrance, and began

26 British Medical Journal, Oct. 21st, 1882.

to review for the students present all the measures which have
from time to time been resortedto for improving the deformity.

F In doing so I was dwelling on the question of excision of
the metatarsal phalangeal joint recommended by some, when
one of our students, Mr. C. Hoar, asked me if the condition
was ever relieved by osteotomy of the metatarsal bone
and straightening of the toe thus without interfering with
the joint at all, as he had often seen me operate for genu
valgum. I told him that I did not think it had been done
hitherto, but that the idea seemed such a good one that we
should put it in practice in this case at once. The patient
and his father accepting the proposal to do so with great
readiness, I performed the following simple operation with
the strictest Listerian antiseptic precautions. Having first
made an incision through the soft parts about an inch long,
on the inner aspect of the metatarsal bone, above its head,
I cut out with a chisel a small wedge-shaped piece of bone
from the shaft just above the head, the base of the wedge
being on the inner surface of the bone, and the apex at a
point nearly through to the other side. Then, by forcibly
adducting the great toe, I snapped the uncat-remainder of
the metatarsal bone, and brought the whole member into
a straight line. In this position it was easily retained
by a narrow splint along the inner border of the foot. The
wound was dressed antiseptically, and the patient was
allowed to go home at once. But little remains to be said
about the case. The wound was left undisturbed for ten
days, and was then found practically healed and without
suppuration. The splint was, however, left on for a few days
longer, after which, as the bone had united in its now straight
position, the patient was allowed to return to work, which
he was soon engaged in as actively as ever. I have seen
him several times since at intervals (yesterday, Feb. 18th,
1884, for the last time-i.e., over two years after operation),
and the toe is almost quite straight, although a little bent
by a bad-fitting boot since worn. He is quite relieved of all
the troubles incidental to this deformity.

It will be observed from the above short description that
this simple operation is almost the same as that we are in
the habit of performing for genu valgum. Here, however,
I thought it better to remove a small wedge of bone instead
of simply dividing the part transversely, as in the case of
the knee. I imagined there might otherwise be some diffi-
culty in bringing the parts into position, remembering the
short leverage of the toe as compared with that of the tibia.
The course of the healing process was as completely satis-
factory as these osteotomies usually are under the antiseptic
treatment of wounds. It was without suppuration, pain or
fever. The toe has been a little stiff since, as might be
expected, but the patient does not wish any forcible flexion
of it, as the stiffness gives him no inconvenience.

I have purposely avoided going into minute details of this
operation. Its principles and practice must be perfectly
clear to anyone familiar with osteotomy for genu valgum
now so commonly practised. It is quite simple and free
from risk if performed with strict antiseptic precautions, and
though not often called for, still I cannot help thinking that
there is a useful place for it in surgery.

This little operation may have been done before, but I
cannot find any record of such a procedure. If it be original
in this case, the merit of the suggestion lies with one of
our students at University College Hospital.

Harley-street, Cavendish-square, W.

SOME COMMENTS ON

LETHARGIC STUPOR OR TRANCE
AS ILLUSTRATED IN THE CASE RECENTLY REPORTED.

BY A. M. BROWN, M.D. ST. AND., &c.

THE proposal to increase the means of studying diseases
of the mind and nervous system in a less exclusive sense
than at present exists is certainly a wise one. What stronger
argument could be advanced than the late case of lethargic
stupor or trance so fully reported by Dr. Gairdner of the
Glasgow University in THE LANCET of Jan. 5th and 12th
and Feb. 22nd? The reticence of medical circles regarding
this instance is instructively surprising. What can be the
reason? Can there, after all, be something considered "no
canny about such conditions ? Oris it that in England we


